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الصحة اجلنسية للنساء املسنات
 انعكاساهتا ممرضني واملمرضات ومقدمي الرعاية الصحية األخرى
جو�ضوا مولريا ورو�ضة مولريا
 SCOPUS  ,MEDLINE من  امل�ضنات  للن�ضاء  اجلن�ضية  بال�ضحة  املتعلقة  الأدلة  ا�ضتعرا�ض  نتائج  املقالة  هذه  تقدم  امللخ�ص: 
واملوؤ�رش الرتاكمي لقواعد البيانات التمري�ضية وال�ضحية امل�ضاعدة )CINHAL( وقد اأخذ يف العتبار 10 مقالت تعتمد على الدرا�ضة 
-2012 عامي  ن�رشت بني  والتي  عام(  ب�ضكل  )وامل�ضنني  للم�ضنات  اجلن�ضية  ال�ضحة  اأو  اجلن�ضية  احلياة  التقارير حول  وتقدمي  الأولية 
2002 واعتربت منا�ضب. ت�ضري املو�ضوعات الرئي�ضية التي ظهرت من التقارير املتوفرة اإىل اأن ال�ضحة اجلن�ضية للم�ضنني تتاأثر بعوامل 
مثل التغريات اجل�ضدية وال�ضحة النف�ضية, والتغريات مع اأزواجهن, واعتالل ال�ضحة املزمن وحالت نف�ضية اأخرى. ن�ضتنتج من ذلك باأن 
للممر�ضني واملمر�ضات ومقدمي الرعاية ال�ضحية لديهم القدرة على اإجراء جمموعة من التدخالت والتي من املمكن ان ت�ضاهم يف تعزيز 
ال�ضحة اجلن�ضية بني امل�ضنات, قد تركز هذه التدخالت على حت�ضني تقييم امراأة م�ضنة يف جمال ال�ضحة اجلن�ضية, وزيادة الوعي املعريف 
حول احلياة اجلن�ضية يف وقت لحق؛ وحت�ضني العالجات الدوائية والعالج النف�ضي, وا�ضتخدام تقنيات بديلة لتحقيق اأداء جن�ضي اأف�ضل, 
ومعاجلة ق�ضايا العالقات الزوجية, والدعوة اإىل اأهمية ال�ضحة اجلن�ضية من خالل و�ضائل الإعالم و�ضيا�ضات التطوير.
مفتاح الكلمات: اأنثى؛ م�ضّنة؛ ال�ضلوك اجلن�ضي؛ الرعاية التمري�ضية.
abstract: This article presents findings from a review of the evidence regarding sexual health for older women 
from MEDLINE, SCOPUS and the Cumulative Index to Nursing and Allied Health (CINHAL) databases. A total 
of 10 articles based on primary studies, reporting about the sexuality or sexual health of older women (and older 
people), and published between 2002–2012, were deemed suitable. The major themes that emerged from the 
available literature suggest that the sexual health of older people is affected by factors such as physical changes, 
mental health, changes to their relationship with their husband, chronic ill health and other psychosocial situations. 
It is concluded that nurses and other healthcare providers have a range of interventions that can be adopted 
to promote sexual health among older women. These interventions may focus on improving the older woman’s 
sexual health assessment; increasing awareness and knowledge about sexuality in later life; pharmacological and 
psychotherapeutic therapies; using alternative techniques to achieve better sexual functioning; addressing partner 
and relationship issues, and advocating the importance of sexual health through media and policy development. 
Keywords: Female; Aged; Sexual Behaviour; Nursing Care.
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The World Health Organization (WHO) defines sexual health as a state of physical, emotional, mental and 
social well-being in relation to sexuality, and not 
merely as the absence of disease, dysfunction or 
infirmity.1 It is also widely recognised that sexuality 
is a central aspect of being human; international 
organisations such as the WHO have reaffirmed 
this recognition by delineating human sexual 
rights. The WHO states that sexuality should be 
free of coercion, discrimination and violence, and 
that all humans have a right to access sexual and 
reproductive healthcare services; seek, receive 
and impart information related to sexuality; access 
sexual education; possess and retain sexual health 
of the highest possible standard; be respected and 
maintain dignity regarding their body; decide to 
be sexually active or not; consent to marriage, and 
to pursue a satisfying, safe and pleasurable sexual 
life.1 Sexuality contributes to a human being’s 
dignity and social life. Commentators on this 
subject also hold a very similar view of sexuality, 
and this is demonstrated through statements such 
as: “sexuality is an important component of health 
throughout the life span”,2 “being a sexual being and 
having sexual feelings is a part of being human” and 
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in initiating discussions regarding sexual matters 
even when their patients have sexual problems.8–12 
A study of the sexual healthcare needs of older 
people found that 68% of the older women sampled 
had never disclosed their sexual problems to their 
healthcare provider;4 various factors have been 
identified which contribute to such a trend.7,10,11,13,14
Given this background, the aim of the present 
discourse is to review the available literature on 
issues germane to the sexual health of the elderly 
population. Given the increased standards of 
living and advances in medicine, the average 
lifespan of people in different parts of the world 
is likely to increase. Therefore, evidence-based 
policies are needed to be contemplated for this 
growing population of elderly people. Although the 
population structure in Oman is generally ‘youthful’, 
recent affluence has increased the life expectancy 
for Omanis to 72.61 years for men and 76.43 years 
for women.15 In order to lay the groundwork for 
meeting future challenges, this study reviews the 
available literature on sexual functioning among the 
elderly population. 
Methods
A strategy was formulated to identify articles 
reporting primary studies relevant to the subject of 
the sexual health of older women or older people. 
Trial searches were conducted to finalise search 
terms, and this helped to maximise the number 
of relevant citations. The search terms used were 
“Older women”, “Female older adults”, “Older 
people”, “Sexual health”, “Sexual well-being”, “Care” 
and “Nursing care”. These search terms were used 
both individually and in various combinations in 
order to locate articles concerning sexual health 
and older women or older people in the MEDLINE, 
SCOPUS and the Cumulative Index to Nursing 
and Allied Health (CINHAL) databases. Other 
databases were not searched as it was observed that 
several articles were already repeated in all three 
databases. A total of 10 articles based on primary 
studies, reporting on the sexuality or sexual health 
of older women (and older people), and published 
between 2002–2012, were used to formulate the 
foundation for this review. The 10 articles were 
included regardless of the methods and instruments 
used in each study. Other literature on the subject—
not necessarily primary studies—was used to 
“there are no age limits to enjoying a healthy sex 
life”.3 
However, in order to maintain sexual health 
some individuals may require professional help. 
Despite this, it is common for nurses and other 
healthcare providers to perceive sexuality and 
sexual health to be relevant only to those in the 
reproductive age group. They tend to neglect the 
fact that affection and sexual intimacy contribute to 
healthy relationships and individual well-being for 
people of all ages, and that sexuality may increase 
as humans get older. Contrary to the commonly-
held belief, there is empirical evidence to suggest 
that sexual interest is not significantly impacted 
by ageing.4 Studies conducted in the last decade 
confirm that sexual concerns are common among 
people as they age, and specifically show that 
more older women report problems with sexual 
function compared to older men.5 Unfortunately, 
the sexual concerns of older women tend to 
receive less attention5 and be undermined by 
social misconceptions concerning older women 
as sexual beings.2 For instance, in some societies, 
older women are perceived to be asexual.6 Other 
misconceptions related to the sexuality of older 
women include the belief that their sexual problems 
are part of the normal ageing process and therefore 
do not warrant serious attention.7 This pervasive 
perception of older women as asexual beings is not 
supported by the scientific literature,6 and may be 
indirectly propagating a denial of their sexual rights 
and of the healthcare necessary to maintain their 
sexual health. 
This issue appears to be global. Epidemiological 
studies conducted in the USA show that sexual 
dysfunction is more prevalent among older women 
(43%) in comparison to older men (31%).5 The most 
prevalent sexual problems among old women are 
hypoactive sexual desire disorder (43%), vaginal 
dryness (39%) and anorgasmia (34%).8 The high 
prevalence of sexual health problems and the 
misconceptions about older women’s sexuality 
highlight a health need that should be addressed by 
nurses and other healthcare providers. This health 
need can be met through integrating appropriate 
interventions to promote sexual health into the 
regular healthcare provided to older women. 
However, some studies which have surveyed 
samples of healthcare providers have found that 
healthcare professionals frequently have difficulties 
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support the discussion of the main points. 
Results
The findings of the 10 studies reviewed [Table 
1] show that older women frequently engage in 
satisfying sexual activity but also frequently suffer 
from sexual dysfunctions such as low sexual desire, 
difficulty with vaginal lubrication and anorgasmia. 
Very few older women discuss their sexual 
problems or concerns with healthcare providers, 
although some older women are willing to discuss 
their sexual problems. The barriers experienced by 
older women when seeking treatment for sexual 
problems include the gender of the healthcare 
provider; their own attitudes towards later-life 
sexuality; the attribution of sexual problems to 
the normal ageing process; shame or fear; the 
perception of older women’s sexual problems as 
‘not serious’, and a lack of knowledge concerning 
sexual health-related services. The healthcare 
provider’s personal perceptions can be a barrier to 
addressing older women’s sexual health concerns as 
these may inhibit them from discussing sex-related 
matters with older female patients. The discussion 
below articulates the importance of sexual health, 
the factors affecting older women’s sexual health 
and some of the interventions that nurses and other 
healthcare providers can adopt to promote sexual 
health in this population.  
Discussion
Sexual health for older women has been linked to 
positive health outcomes, and is associated with 
psychological health and quality of life.16,17 Among 
women (regardless of age), aspects of sexual health 
such as sexual satisfaction are reported to be 
associated with high vitality scores and positive well-
being.18,3 Therefore, it is essential that the healthcare 
professional assist in safeguarding the sexual health 
of the elderly population and be vigilant on matters 
related to sex and sexuality among the elderly. Politi 
et al. emphasise that communicating about sexual 
history may impact patients’ screening behaviours, 
their willingness to disclose relevant personal 
health information, and may help to develop a good 
relationship with their healthcare provider.11 On the 
other hand, the failure to recognise the importance 
of sexual health may impose barriers and devalue 
the sexuality of adults.2 Therefore nurses and other 
healthcare providers should be constantly aware 
that older women, even those living with chronic 
illnesses or health problems, need to have their 
sexual health needs met and that sexual health has 
physical, physiological, psychological, emotional 
and spiritual benefits.3,19 
factors influencing the sexual 
health of older women
A variety of factors influence the sexual functioning 
and health of women as they age. The most 
commonly-encountered factors are the hormonal 
and physiological changes associated with the 
menopause, changes in physical or mental health, 
the adverse effects of medications or health 
interventions and the capability to engage in sexual 
activity.4,20 As women age, a decline in circulating 
oestrogen levels results in significant changes to 
their genitalia, such as the thinning of the uterine 
and vaginal walls, a shrinkage of the width and 
length of the vagina, a loss of vaginal wall elasticity 
and decreased or delayed vaginal lubrication.21,22 
Subsequently, changes in the vaginal mucus 
membranes increase the vulnerability to infections 
and may induce pain during intercourse.21,22 
Additionally, pain during sexual penetration can 
lead to sexual dysfunctions such as vaginismus and 
dyspareunia.23
In some women the labia (minora and majora) 
significantly atrophy with age, leaving the clitoris 
exposed to direct stimulation which can sometimes 
become painful.23 In other older women, the cervix 
may descend downwards into the vagina, and when 
this is combined with the loss of the fat pad over 
the symphysis pubis, it can lead to pain due to direct 
pressure over the bone during intercourse.21,22 The 
other major factor influencing the sexual health of 
older women is chronic ill health. Chronic diseases 
tend to impede sexual functioning. Health problems 
such as dementia, multiple sclerosis, spinal cord 
injuries, diabetes, hypothyroidism, renal failure and 
depression have been particularly reported to have 
an adverse effect on sexual health among the elderly 
population.22,24 
The impact of chronic ill health on the sexual 
health of older women is further worsened by the 
treatments used to manage the multiple chronic 
health problems that can affect older people. The 
medications commonly used by older people, such 
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design, instrument and 
location
Purpose of study Main findings and conclusions
Gott et al. 7
2003
N = 45. Female and male 
patients 50–92 years old.
Interview guides.
To identify the 
barriers experienced 
by older people in 
seeking treatment for 
sexual problems.
1) The barriers identified included the GP’s gender, attitudes 
towards later life sexuality, the attribution of sexual problems 
to normal ageing, shame and fear, perception of sexual 
problems as ‘not serious’ and a lack of knowledge about 
appropriate services.
2) GPs need to be more proactive in raising sexual health 





N = 1,480. Female patients 
aged 65 years and over.
Depts. Family Practice 
and Obstetrics & 
Gynecology, Madigan 





To compare the 
prevalence and type 
of sexual concerns, 
and the interest 
in and experience 
with discussing 
these concerns 
with physicians for 
women aged 65 and 
over.
1) All women aged 65 and over reported having one or more 
sexual concerns, with a mean of 12 concerns per woman.
2) A total of 68% of the older women were less likely to have 
heard the topic of sexual health raised by their physicians.
3) A total of 97% of the older women would have discussed 
their sexual concerns if the physician had asked them.
4) The older women wanted physicians to inquire about their 
sexual health and partners sexual functioning.
Gott et al.12
2004
N = 57. Female and male 
GPs and nurses of all ages. 
Diverse health practices in 
Sheffield, UK. 
Semi-structured 
interviews and interview 
guides.
To identify barriers 
perceived by 
GPs and practice 
nurses which 
inhibit discussion 
of sexual health 
issues in primary 
care and explore 
strategies to improve 
communication in 
this area.
1) Barriers identified included patients’ gender and being an 
older or non-heterosexual patient.
2) Potential strategies to improve communication included 
training, providing patients with information, and 




N = 2,109. Females, aged 
40–69 years old, who 




Medical Care Program, 





To determine the 
prevalence of and 
risk factors for the 




middle aged and 
older women.
1) Older women engaged in frequent and satisfying sexual 
activity (33%) and also reported sexual dysfunction (45%).
2) Sexual dysfunction was more common among older women 
who were not white by race, and had lower education levels 
and psychological stress.
3) Healthcare providers need to be aware of older women’s 
continuing interest in sexual activity, and should screen for 




N = 3,005. Females and 
males aged 57–85 years. 
Nationally representative 







To describe the 
prevalence of sexual 
activity, behaviour 
and problems, and 
the association of 
these variables with 
age and health status.
1) Sexual problems are frequent among older women 
and these include low desire (43%), difficulty with vaginal 
lubrication (39%) and the inability to climax (34%). 
2) Only 22% of participants reported having discussed sexual 
matters with their physician after the age of 50 years.
3) Physicians’ knowledge about the sexual behaviour of older 
patients should be utilised to improve patients’ education, 




N = 616. Female and male 
community-dwellers, 




Sexuality Knowledge and 
Attitudes scale.






exploring aspects of 
sexuality that may 
influence elders’ 
health and quality 
of life.
1) Most participants (93%) reported being satisfied with their 
sexual life.
2) Lower stress and more daily activities among sexually active 
older people was associated with sexual activity and higher 
quality of life (OR: 0.77, 95% CI: 0.60–0.99).
3) Increased knowledge (OR: 1.63, 95% CI: 1.07–2.50) and 
attitudes (OR: 2.16, 95% CI: 1.41–3.31) about sexuality were 
likely to help people build healthier relationships and enhance 
their health and quality of life.
4) Healthcare professionals’ understanding of older people’s 
sexuality may help increase their patient’s sexual knowledge, 
and help them foster healthier attitudes, relationships, overall 
health and quality of life.
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as antidepressants, antipsychotics, antiepileptics 
and anticholinergics, have mechanisms of action 
which have an effect on neurotransmitter systems 
and can negatively impact sexual desire and sexual 
arousal; this can make older women unable to have 
or enjoy sex.22,24 The other classes of medication that 
have been noted to affect sexual health and function 
include antihypertensives, diuretics and steroids; 
alcohol abuse and illicit drug use have also shown 
to have a negative impact on sexual function.6 
Other specific factors which are a barrier to 
the achievement of sexual health among older 
women include chronic pain, cognitive impairment, 
environmental restrictions and poor body image.4,20 
Many older women living with a caregiver who 
is their child, or in long-term care settings such 
as nursing homes, experience limitations to their 
sexuality because of factors such as the disapproval 
of their caregivers or nurses, feelings that sexuality 
is inappropriate, and the lack of necessary privacy. 
Nurses and other healthcare providers need to 
be aware of and address these factors during the 
assessment, planning and delivery of healthcare—
not only to ensure sexual health promotion, but also 
to ensure the delivery of holistic quality healthcare 
to older women.
interventions to promote the 
sexual health of older women
One of the critical interventions that nurses and other 
healthcare providers can implement to promote 
the sexual health of older women is to explore the 
barriers and factors affecting sexual health during 
health assessments.11,25 The discussion of sexual 
history with older people  is an important part of 
physical and emotional health assessment.11 Older 
women are interested in discussing sexual concerns 
with nurses and other healthcare providers, and 
most of those who discuss their sexual problems 
with a healthcare provider find these discussions to 
Politi et al.11
2009





interviews and interview 
guides.
To describe 
experiences of  
middle-aged and 
older women in 
communicating 





1) Not all women thought healthcare providers should ask 
about sexual issues unless the questions were directly related 
to a health problem.
2) Women were not satisfied with the questions about sexual 
issues on medical forms.
3) Healthcare providers should ask questions about sexual 






N = 127. Female patients, 
45 years and over, of a 
midlife outpatient clinic 






The Life Satisfaction 
Index.
To investigate the 
sexual activities of 
older women, their 
levels of sexual and 
life satisfaction, 





1) Sexual activity was positively associated with sexual 
satisfaction (r = 0.32, P <0.001).
2) Older women were interested in continuing their sexual 
activity.
3) Sexual activity was significantly associated with quality of 
life, but differed according to the experiences the women had 
had in the past.
4) Healthcare professionals should deepen their knowledge 
about sexuality in older age, develop specific techniques of 
sexual assessment and initiate active communication with 
women about this sensitive issue.
Farrell et al.9
2012
N = 101. Female and 
male residents (80 years 
and over) of retirement 
communities and 















1) Most respondents were female (70.3%).
2) Most respondents (47.1%) wanted to be asked about their 
sexual health during healthcare visits.
3) Most respondents (86%) reported being comfortable 
discussing sexual health and not being embarrassed.
4) 56.9% of the women were willing to talk to physicians and 
nurses about sexual issues.
5) Physicians and nurses have the potential to enhance 
communication with older adults regarding issues of sexual 




N = 1,303. Female 
participants, 40 years 
and over, from Rancho 
Bernardo Study, USA.
Survey by postal 
questionnaire.
To describe the 
prevalence and 
covariates of 
sexual activity and 
satisfaction in older 
community-dwelling 
women.
1) Sexual activity with arousal (65%), lubrication (69%) and 
orgasms (67%) were maintained despite a low libido.
2) Emotional and physical closeness to the partner was 
considered more important than experiencing orgasm.
3) Sexual satisfaction increased with age and did not require 
sexual activity. 
4) Greater emphasis on specific sources of satisfaction may 
be more useful than focusing only on female sexual activity or 
dysfunction.
GPs = general practitioners; RRISK = Reproductive Risk Factors for Incontinence Study; OR = odds ratio; CI = confidence interval.
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be helpful.4,20 Although earlier reports showed that 
older women found communicating with healthcare 
providers about their personal sexual health to be 
particularly difficult,7,11 more recent studies show 
that this attitude is changing in some countries.9 
Nurses are especially suited to carrying out the 
health assessment of older women’s sexual health 
because they are routinely involved in patient and 
family health education, and spend the most time 
with patients in all healthcare settings.
The other interventions that nurses and 
healthcare providers can implement to promote 
the sexual health of older women are those 
focusing on improving knowledge about sexuality. 
Having knowledge about sexuality in later life is 
associated with a more positive attitude towards 
sexuality among older people.26 Therefore sexual 
health education is very important in modifying 
older people’s attitudes towards sex.13 Nurses and 
other healthcare providers need to know that it 
is crucial to teach patients about issues related to 
sexual performance and expectations because the 
knowledge gained from such interactions can help 
patients adapt to the bodily changes and changes 
in sexuality caused by the ageing of women and 
their husbands.27 Educating older women about 
the typical bodily changes caused by ageing may 
also help to normalise their experiences and reduce 
distress about the meaning of certain symptoms and 
experiences.13,26 Addressing and increasing older 
people’s knowledge about the impact of physical 
health problems on sexual health provides the 
opportunity to moderate their sexual performance 
expectations and improves their emotional well-
being.14
Another potential category of interventions 
are those that address partner and relationship 
issues. One of the most important factors affecting 
the sexual activities of older women is being in 
an intimate relationship with another person.27,28 
The presence of a husband is very important and 
changes in the husband’s health condition or sexual 
functioning significantly affects the woman.29,30 
Therefore interventions that focus on supporting 
and improving older women’s relationships with 
their husbands and older women’s health are critical 
to sexual health promotion.20 Depending on the care 
setting and environment, nurses can encourage the 
husbands of older women to visit more regularly, 
and talk or demonstrate affection in privacy. 
Maintaining physical intimacy through cuddling 
and touching is central to to the sexual satisfaction 
and well-being of older people when penetrative 
sex is no longer possible.10 Interventions focusing 
on the older woman’s husband should mainly aim at 
promoting positive intimate experiences, improving 
communication, dealing with negative emotions 
and harmonising sexual wishes and desires.22 Social 
factors are very important, especially in the nursing 
care of older women, because after mid-life most 
women have limited social recognition and support 
for sexual relationships, and because most cultures 
and media are silent on the subject of sexuality in 
later life.32 This support and recognition can be 
given to older women by nurses during nursing 
care.
Nurses and other healthcare providers can also 
suggest to older women that they use alternative 
techniques to achieve better sexual function. Some 
of the alternative techniques that can be adopted by 
older women who cannot tolerate penetrative sex 
for very long include asking their husbands to enjoy 
longer periods of foreplay, using techniques such as 
kissing, petting, embracing, stroking different body 
parts, or trying new sexual positions which may 
cause less pain.23,33 Older women can also practise 
Kegel exercises to increase vaginal muscle tone 
and use lubricating creams to compensate for and 
reduce vaginal dryness.23,30,32 Older women usually 
describe intimacy in broader terms than simply 
sexual intercourse, and therefore alternative aspects 
of sexual expression are highly regarded and are 
most likely to lead to sexual satisfaction.28 
There are also pharmacological and 
psychotherapeutic interventions that can be used 
to improve the sexual functioning of older women. 
The management of the physiological changes 
secondary to the reduced oestrogen levels that affect 
the appearance and functioning of the genital area 
of older women can be done using psychotherapy 
and supplementary hormonal treatment when 
symptoms are severe.21,22 However nurses and other 
healthcare providers should be extremely careful 
and vigilant when an older woman chooses to use 
supplemental hormonal treatments, because of the 
potential complications and risks such as embolism, 
cancer, stroke, etc. that are associated with these 
treatments. Hormonal treatment can comprise 
oestrogen with or without testosterone. Oestrogen 
is necessary for genital lubrication and testosterone 
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helps to increase sexual desire.23 A combination of 
oestrogen and testosterone seems to have a better 
effect on the various aspects of sexual functioning 
and psychological well-being than oestrogen 
therapy alone;22 however, the pharmacological 
facilitation of sexual arousal can only be successful 
when the treatment also focuses on psychological 
and social factors.22,33 Psychotherapy techniques can 
be used when addressing physical health problems 
affecting the sexual functioning of older women.14 If 
the nurse or health care provider is not competent 
in psychotherapy techiques, he or she can refer 
the patient (or advocate referral) to a healthcare 
professional who can provide these intervetions. 
It is also important to note that psycho-
therapeutic interventions are most effective when 
both the woman and her husband are involved. Some 
of the problems that are commonly managed using 
psychotherapy include low sexual desire, arousal 
problems, difficulties in climaxing and problems 
with sexual satisfaction.22 The referral of older 
women to other forms of psychological treatment 
such as sex therapy and cognitive interventions 
are recommended for those with low sexual desire, 
and those who need detailed education about how 
to achieve adequate stimulation.31,33 The technique 
of cognitive restructuring is used for patients with 
dysfuctional thoughts and those whose partners 
have behaviours that can inhibit sexual desire and 
arousal or cause insufficient physical stimulation.22,33 
Interventions to promote the sexual health of 
older women can also take the form of professional 
advocacy and policy development on issues related 
to sexual health. In most countries, the media and 
culture depict older people as asexual.20,31 This 
misconception can be corrected by delivering 
healthcare that values and addresses the sexual 
needs of older people. Unfortunately, it is often 
considered inappropriate to use the media, scientific 
publications and other professional forums to 
encourage older women to engage in regular and 
appropriate activities that make them feel sexually 
attractive and aroused. At the policy level, the sexual 
health of older people is mostly neglected as it is 
assumed to be irrelevant and of no benefit to their 
quality of life.10 Nurses and healthcare providers are 
generally more likely to be effective than any other 
group in advocating for policies that promote the 
sexual health of older people. Such policies could, 
for example, include supporting and participating 
in policies that oblige the reimbursement of costs 
for nursing interventions that focus on sexual 
health or that support the integration of sexual 
health-related competencies in the training and 
curricula of the healthcare professions. Therefore 
issues related to sexual health promotion for older 
women during patient care or at the level of policy 
development present a unique opportunity for 
healthcare providers to fulfill an important health 
need and subsequently enhance the well-being of 
older people.28
Conclusion
Although the sexual health of the older generation 
is often neglected, a substantial proportion of older 
women remain interested and engaged in sexual 
activities. Nurses and other healthcare providers 
have many interventions that can be adopted to 
promote sexual health among older women. These 
interventions may focus on improving the older 
woman’s sexual health assessment; increasing 
awareness and knowledge about sexuality in later 
life; pharmacological and psychotherapeutic 
therapies; using alternative techniques to achieve 
better sexual functioning; addressing partner and 
relationship issues; and advocating the importance 
of sexual health through media and policy 
development. 
This review has several implications for practice. 
First, older women expect nurses and other 
healthcare providers caring for them to address 
their sexual health needs. Second, promoting 
and addressing the sexual health of older women 
enhances their general health and well-being. 
Third, ensuring that interventions focusing on 
sexual health are integrated into care plans for 
older women will enhance the quality of their 
health care and ensure their right to sexual health. 
Finally, nurses are better positioned to implement 
interventions focusing on sexual health for older 
women because of their regular and extensive 
contact with patients during healthcare.
References
1. World Health Organization. Defining sexual health. 




Joshua K. Muliira and Rhoda S. Muliira
review | 476
2. Pagman VC, Seguire M. Sexuality and the chronically 
ill older adult: A social justice issue. Sex Disabil 2000; 
18:49–59.
3. Peate I. Sexuality and sexual health promotion for the 
older person. BR J Nurs 2004; 13:188–93.
4. Nusbaum MR, Singh AR, Pyles AA. Sexual health care 
needs of women aged 65 and older. J Am Geriatr Soc 
2004; 52:117–22.
5. Addis IB, Van Den Eeden SK, Wassel-Fyr CL, 
Vittinghoff E, Brown JS, Thom DH. Sexual activity and 
function in middle-aged and older women. Obstet 
Gynecol 2006; 107:755–64.
6. Ambler DR, Bieber EJ, Diamond MP. Sexual function 
in elderly women: A review of current literature. Rev 
Obstet Gynecol 2012; 5:16–27.
7. Gott M, Hinchliff S. Barriers to seeking treatment for 
sexual problems in primary care: a qualitative study 
with older people. Fam Pract 2003; 20:690–5.
8. Lindau ST, Schumm LP, Laumann EO, Levinson W, 
O’Muircheartaigh CA, Waite LJ. A study of sexuality 
and health among older adults in the United States. N 
Eng J Med 2007; 375:762–74.
9. Farrell J, Belza B. Are older patients comfortable 
discussing sexual health with nurses? Nurs Res 2012; 
61:51–7.
10. Gott M, Hinchliff S, Galena E. General practitioner 
attitudes to discussing sexual health issues with older 
people. Soc Sci Med 2004; 58:2093–103.
11. Politi MC, Clark M A, Armstrong G, McGarry KA, 
Sciamanna CN. Patient-provider communication 
about sexual health among unmarried middle-aged 
and older women. J Gen Intern Med 2009; 24:511–16.
12. Gott M, Galena E, Hinchliff S, Elford H. Opening 
a can of worms: GP and practice nurse barriers to 
talking about sexual health in primary care. Fam Pract 
2004; 21:528–36.
13. Parish SJ, Rubio-Aurioles E. Education in sexual 
medicine: Proceedings from the international 
consultation in sexual medicine, 2009. J Sex Med 
2010; 7:3305–14.
14. Barret CM. Auditing organisational capacity to 
promote the sexual health of older people. E J Appl 
Psychol 2011; 7:31–36.
15. Index Mundi. Oman life expectancy at birth. From: 
http://www.indexmundi.com/oman/life_expectancy_
at_birth.html  Accessed: May 2013.
16. Kermode S, MacLean D. A study of the relationship 
between quality of life, health and self-esteem. Aust J 
Adv Nurs 2001; 19:33–40
17. Langer N. Late life love and intimacy. Educ Gerontol 
2009; 35:752–64.
18. Davison SL, Bell RJ, LaChina M, Holden SL, Davis 
SR. The relationship between self-reported sexual 
satisfaction and general well-being in women. J Sex 
Med 2009; 6:2690–7.
19. Brody S. The relative health benefits of different sexual 
activities. J Sex Med 2010; 7:1336–61.
20. Huang AJ, Subak LL, Thom DH, Van Den Eeden SK, 
Ragins AI, Kuppermann M, et al. Sexual function and 
aging in racially and ethnically diverse women. J Am 
Geriatr Soc 2009; 57:1362–8.
21. Basson R, Althof S, Davis S, Fugl-Meyer K, Goldstein 
I, Leiblum S, et al. Summary of the  recommendations 
on sexual dysfunctions in women. J Sex Med 2004; 
1:24–34.
22. Both S, Laan E, Schultz WW. Disorders in sexual 
desire and sexual arousal in women, a 2010 state of 
the art. J Psychosom Obstet Gynecol 2010; 31:207–
18.
23. Trudel G, Villeneuve L, Préville M, Boyer R, Fréchette 
V. Dyadic adjustment, sexuality and psychological 
distress in older couples. Sex Relation Ther 2010; 
25:306–15.
24. Wang TF, Lu CH, Chen IJ, Yu S. Sexual knowledge, 
attitudes and activity of older people in Taipei, 
Taiwan. J Clin Nurs 2008; 17:443–50.
25. Määttä K, Uusiautti S. How to learn to enjoy sexuality 
– The resources of human sexuality. Adv Psychol 
Study 2012; 1:8–13.
26. Bradford A, Meston CM. Senior sexual health: 
The effect of aging on sexuality. In: VandeCreek L, 
Peterson FL, Bley JW, Eds. Innovations in Clinical 
Practice: Focus on Sexual Health. 1st ed. Florida: 
Professional Resources Press, 2007. Pp. 35–45.   
27. Trompeter SE, Bettencourt R, Barrett-Connor E. 
Sexual activity and satisfaction in healthy community-
dwelling older women. Am J Med 2012; 125:38–43.
28. Woloski-Wruble AC, Oliel Y, Leefsma M, Hochner-
Celnikier D. Sexual activities, sexual and life 
satisfaction, and successful aging in women. J Sex 
Med 2010; 7:2401–10.
29. Kingsberg SA. The impact of aging on sexual function 
in women and their partners. Arch Sex Behav 2002; 
31:431–7.
30. DeLamater JD, Sill M. Sexual desire in later life. J Sex 
Res 2005; 42:138–49.
31. Laumann EO, Waite LJ. Sexual dysfunction among 
older adults: prevalence and risk factors from a 
nationally representative U.S. probability sample of 
men and women 57-85 years of age. J Sex Med 2008; 
5:2300–11.
32. Glasier A, Gülmezoglu AM, Schmid GP, Moreno 
CG, Van Look PF. Sexual and reproductive health: A 
matter of life and death. Lancet 2006; 368:1595–607.
33. Montgomery KA. Sexual desire disorders. Psychiatry 
(Edgmont) 2008; 5:50–5.
